
STOP 



Early Journal Content on JSTOR, Free to Anyone in the World 

This article is one of nearly 500,000 scholarly works digitized and made freely available to everyone in 
the world by JSTOR. 

Known as the Early Journal Content, this set of works include research articles, news, letters, and other 
writings published in more than 200 of the oldest leading academic journals. The works date from the 
mid-seventeenth to the early twentieth centuries. 

We encourage people to read and share the Early Journal Content openly and to tell others that this 
resource exists. People may post this content online or redistribute in any way for non-commercial 
purposes. 

Read more about Early Journal Content at http://about.jstor.org/participate-jstor/individuals/early- 
journal-content . 



JSTOR is a digital library of academic journals, books, and primary source objects. JSTOR helps people 
discover, use, and build upon a wide range of content through a powerful research and teaching 
platform, and preserves this content for future generations. JSTOR is part of ITHAKA, a not-for-profit 
organization that also includes Ithaka S+R and Portico. For more information about JSTOR, please 
contact support@jstor.org. 



PUBLIC HEALTH REPORTS. 



Vol. XXVI. DECEMBER S, 1911. No. 49. 



ADMINISTRATION OF THYMOL IN HOOKWORM DISEASE. 

By Ch. Wabdell Stiles, Professor of Zoology, Public Health and Marine-Hospital 
Service, and Geohge F. Leonard, A. B., Smithsonian Institution. 

A case of unusually severe hookworm disease lias recently come 
under our observation, in connection with which it was necessary 
to safeguard in eveiy possible way all of the strength possessed by the 
patient. In order to do this and at the same time expel some of the 
worms, so that the patient could gain strength, the preliminary dose 
of magnesium sulphate (usually given the evening before the thymol 
is administered) was omitted, and very small doses of thymol were 
used. This plan was followed by satisfactory results. The patient 
gained in strength, and after several courses of treatment without 
preliminary salts the standard thymol treatment with salts was 
instituted. 

In several other cases, also, thymol was administered without pre- 
liminary salts, and hookworms were obtained. 

On theoretical grounds and from practical experience in these 
cases, we feel justified in recommending that in every severe case 
the preliminary salts be omitted and (as is already the custom) small 
doses of thymol be used for one or more courses of treatment. 

In one case (male, 16 years old) we obtained 347 worms with 10 
grains of thymol, followed but not preceded by salts. In one case 
(male, 5 years old) 13 worms were obtained with 10 grains of thymol, 
followed but not preceded by salts. In one case (male, 26 years old) 
6 worms were obtained with 32J grains of thymol, followed but not 
preceded by salts. In one case (male, 24 years old) 24 worms were 
obtained with. 30 grains of thymol, followed but not preceded by salts. 
In one case (male, 12 years old) 315 worms were obtained with 25 grains 
of thymol, followed but not preceded by salts. In one case (male, 17 
years old) 2,246 worms were obtained with 25 grains of thymol, pre- 
ceded and followed by salts. 

The number of worms obtained in any given case is influenced not 
only by the size of the dose of thymol, but also by the number and 
position of the worms present and the amount of food in the intes- 
tinal tract. The principle upon which the small dose is used is that if 
numerous worms are present the thymol will reach at least some of 
them, and a case of .-evere infection can thus gradually be reduced to 
one of lighter infection, and the risks (if any are present) can be 
reduced to a minimum. In other words, the element of safety for 
the patient is increased to the maximum by treating along very 
conservative lines. 
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